BIOMECHANICS OF CERVICAL FUNNELING IN HRIEK PREGNANCIES
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A Our goal is to ascertain the biomechanics of cervical
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biomechanism by which cervical funneling occurs

-.:has yet to be established.

A The dataset is limited, with only 5 patients from

which to draw conclusions, thus more patient

specific models must be examined to establish our
findings. These data are in progress, as more hig
risk patients have been measured.

A For all patients, between the measured and normal cervical stiffness properties, the mogle
which uses the softer properties result in greater than or equal to cervical stretch (patierjts
1,3, and 5 have measured cervical stiffnesses less than normal, and patients 2 and 4 hgve
measured cervical stiffnesses greater than normal) (Fig. 4).

A Stretch is greater in the cervix than in the uterus for all patients and both cervical stiffne$sgs

Methods

AUItrasounds from 5 women at highisk for preterm birth at 124 weeks gestation taken at

Columbia University Irving Medical Center. A Patients 1 and 3 delivered preterm, and these models had locations of maximum stretc
AMeasurements taken from ultrasounds characterize uterine size, uterine thickness, ceridal occurring at the internabs, suggesting that location of greatest tissue stretch may have &
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AFetal membranes sliding on uterine wall and cervix, uterus tied to abdomen, cervix slidind A More complex funnel shapes (patien2) are not captured by the model.
along abdomen & vaginal canal, model fixed along outside surface.
AGestational intrauterine pressure applied to fetal membrane surface.

AFinite element analysis performed FEBi02.8.5.
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«, | w - Cervix Figure 5:Top row is final funnel shape achieved by model, and bottom row is funnel shape observed in ultrasound (funnel in gigémpbbesy.
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